MISSOURI DlViSlON OF HEALTH — STANDARD CERTIFI AT DEAT : B : :
DEF—A.RT"ENTV OIF PUBLIC HEALTH AND-WEL FARE V R c T CATE OF .DEATH 63 011867
DO NGT WRITE AMENDED Registration District No, _.Prima:'y Registration District No. ___{:;_a__g_‘::;gegi:hnr’i No. __ ! .

ON-THIS STUB - _
o hy 5&0”50!1 : 2. USUAL RESIDENCE (Where deceased lived. If instihution: Ru|dem:u before
VS 300 s. COUNTY Ft . a. STATE b. COUNTY ad
A _ Missourl Jackson misson)

_b. CITY (if outside corporate limits, give TOWNSHIP. anly) 7 length of stay in 1b. c. CITY - Inside 1imits
B K Cit, | o .
TOWN angags L1ty

. t = 2 : TOWN  pongan Qﬂtg Yes I No [
c. FULL NAME OF (If NOT 'in hospital, give location) InEiderl.imin d, STREET {1f cutside, give location) Reside on Farm

1
HOSPITA ADDRESS

23 Q._ng. iNsTiTuTion. General Hospital Yes o NoJ 2025 Surmit v o O
3 ' 3. NAME OF DECEASED Firat iddle Last 4. DATE Month “Day Yoar
: (Type or print) . OF
o Elenc Razo Quiroz DEATH' Karch 11, 1963

o S. SEX 6. COLOR OR,RACE 7. M.mudE Never Marrisd [ |8. DATE'OF BIRTH. | P AGE (last birthday) [IF UNDER 1' YEAR | IF UNDER 24 HR
/ Male White Wiowed 0 Oivoreed 0 | Bew15m89 | T3 Worsha [ Devs [ Hours [ Min.

"10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS: OR INDUSTRY| 11. BIRTHPLACE {City and state-or country). | 12. CITIZEN:OF WHAT COUNTRY

&R TN SR A By Prisco Railroefl Guans justo,Mexicol Mexico

132, FATHER'S NAME. T3b; MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Elo ;19 Quiroz "Unknown™ Razo Frances Quiroz
15, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address e . (VT
_(Yes no, or unknown) I U yas, glve war or dam o 9 e ey Qe 1

STATE FILE' NUMBER

DATE AMENDED

No

18: CAUSE QF DEATH (Enter only ons cause pd . INTERVAL BETWEEN"
PART 1. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE () Staph pneumonia

w9/

10

11

125?2__0

13

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove ceuse (a),
. stating the under-
lying ™ causa " last. DUE TO ¢}

PART 1l. OTHER SIGNIFICANY CONDITIONS CON?R!BUTING TO DEATH but not related .to the” terminal _PART 1IL. If decassed wes fomale way
. - disease condition given:in PART | ( )] . ‘there & pregnancy in last 90 days.

| 3] Yes.L 0 Ne l I Unknown,

19 WAS: AUTOPS‘! 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE - HOW INJURY OCCURRED. (Enter nature of ‘injury in PART | or PART ]| of Htem 18.)
G

20c. TIME OF Hour Month, -Day, Year
INJURY a.m. '
' p.m. . .
T 20d. INJURY GCCURRED 20e. PLACE.OF INJI.IRY {e-g.,rin or about home, | 206 CITY, TOWN, OR LOCATION® COUNTY
T WHILE AT WORK [] farm, factory, stréet, office bidg., etc.) .
NOT WHILE AT WORK [T

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL czmr'lc;mon

\

1663 - 31183 1rd s s e o >-11-63

Death occurred at. 8:40 m on tha-date siated:above, and to the bestof my Knowledge, from the cauzes stated.

21, 1 attended.the deceased from.

22c. DATE SIGNED ||

~Tr> 21400 Che rry =KaC o ,MO » 3—12—63
C¥p3a, BURIAL, CREMATION, N E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spacify) : E 3

& Removal 5-15-65ADDRESS'Mount caly%;ng_c_e_meter ¥ g ty, Kansas

~ %4. FUNERAL DIRECTOR ., DATE RECD. BY.LOCAL REG. |26. Rssly's-sm ATURE:

WETLERT FUNERAL HOMES(W) K.C.,M0.| 3-/3.63 .

1
i

"Z2u. SIGNATU, = & (Dre : 22b. ADDRESS:

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rank Ellis

BY AFFIDAVIT OF

ITEM NO.

{Li ped Embalmer's 5t ‘on Reverse Side)} .




d

" STATEMENT BY LICENSED EMBALMER

ac e - . N ' - ' .

| hereby certif.y that the body whose name is recor.ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. f .
Student Signed ﬁ‘ < (_JOB/&—‘#

Signature of Student Embalmer

Licensed Embalmer No 6/0 7S

P. 0. Address;%.ﬁ._LMg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.




